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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Buzmay op iz Cansus STANDARD CERTIFICATE OF DEATH sate Fite No.
1LED AR 25 10457 9 1 ; _—

Registration District No..___._ & 3

MISSOURI STATE BOARD OF HEALTH =l
0218

Primary Registration District Ne. "-"'"'-fﬁ"rr"' Registrar's N01_.46.6._._......_..

1. PLACE OF DEATH;:
{a) County.

(& Clty or town St, Louls

(If outside city or town limits, write *IRURAL" and name of township)

(¢) Name u%sg%l or uﬁv élﬁ:s Ave

/

{TI oot in hospital oz;jnatitution, write street number or location)

(d) Length of stay: In hospital or institution

In this community.

{Specify whether

yanrs, months or days)

e

kR PRINT -
) PRI e Floren Perry

3. (¥ If veteran, 3. (&) Social Security
name war. Fu (¢ T —
5 ‘Color or T 6. (a) Single, widowed, married,
4. SexE‘inale,.m mue_....'wllmj.:rl..@ divox;nled.M.&r..x..iﬁd
6. (b) Name of husbandorwife..—______ 6. (¢) Ageof h d or wife If
Mary Smith Perry years

7. Birth date of deceased.... Heb 24th 1866

{Manih) {Day) {Year)
8. AGE: Years Months Days If legs than one day
74 11 18 -
ht. min
9. Birthplace. / KentUCkV .
. N {City, town, or county) {Stale or foreign muptry)
10. Usual occupation. !
11, Industry or business
E { 12. Name Unknown .
3 Lis miapiace o 7 ( Unknown
Civy, State or forsign country;
m_ 14. Maiden name. m"&n
E 15. Birthplace ¢ Unknown
City, town, or county) £ (Stato or foreign conntry)

16. () Informant Kelso Fogter.

o adaress__ L2020 North Spring Ave

17. (&) Buri al (4} Date thu...ﬂg‘( 2/15/41 .,

(Buﬂll.u’tmnﬂon.orrm 1]
{¢) Place: bnria! or crematio

Mo y’) (Yz ‘

AW ]
2. USUAL RESIDENCE OF DECEASED:
(a) Shh- Ml SSOU.I‘l (6) County. Y
(¢} Cityortown St Loui S /7 L I
(Il outaide city or town limits, writa “RURAL")

@ Strest No__ 0092 Evans Ave:

. (IT ruzsl, give location)
s 0

20. DATE OF DEATH» Month__ 2.0 day 12 \
1240 N 072wy
21. [ hereby certify that [ attended the deceased from
19, to 193

that I last sawh lmn.live on . 19.en H
and that death oc¢curred on the date and hour stated above.

Immediate cause of death

e gm’m‘ﬁ‘ ?’} M«ZMM—/ —

L . _.__Cﬁ} Q&CZL&—J_J.A_/__ e rseiees

Due to

Other conditions
{Ioclude preguency within 3 months of dsath) i 5
E .

1)
£h 3 PHYSICIAN
Major findings: 3 gﬁ" —
Of‘open' tiona. - .y..._ z Underline
. f I =:.|the cause to
¥ /ﬁ W {=:\
Of autopsy. ; ; AN should be

18, (o} Sls:na.ture of funeral director. Stroot - Carroll

() Address 4600 N: I‘al

w @ FEB 14 1941

{Datareceived locatregistrar)

- charged sta-
o !rlstim.lly.
22. If death was due to external causes, fill in the following: .
{a) Accident, suicide, or homicide (specify)
() Date of occurrence.
(¢) Where did injury oecur?

{City o town) (County) (State)
ﬁ) Did injury occur in or abozt home, on fum. in indostrial pla.ce in public place?

pa-af place
23. Signatddh /M/ AP (M.D.ormh‘-::)

Tt Ao A a2t

(Licensed Emb.lmu'.‘s:.umm: on Heverse Sid&)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No...._ 2= % & S

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revecation of license.) T

T

-If this body is not embalmed, fact should be so stated above. - L




